
S!llte of .California-Health and Welfare Agency 
HAZARDOUS WASTE MANAGEMENT BRANCH 
714-744 P Street 

dme!lf Deportment of Health Services 
UNIFORM HAZARDOUS WASTE MANIFEST 

Sacramento. CA 95814 

Please print or type With El.ITE type (12 characters per inch). 
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Th1s IS to certofy that the above·named wastes are properly classofoed. described. packaged, marked and labeled. and are on proper condition for transportation according to the applicable requirements of the Department of Transportation and the EPA. 
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Pronted or typed full name and sognature 
DISCREPANCY INDICATION SPACE 

FORM NO DHS·B022A 11182 
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